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PART B - FEE(S) TRANSMITTAL 


Complete ^tjd send this form, together with applicable Tee(s), to; Mail Mail Stop ISSUE FEE 

cp Commissioner for Patents 

ii a v n a ?nn7 Pa Box 1450 

MAY U4ZUU7 Alexandria, Virginia 22313-1450 

/ or Fax (57l)-273-2885 


INSTRUCT IU^; This lonn should be used for irntismilting the ISSUE FEE and PUBLICATION Villi (if required!. Blocks I throuyh 5 should be completed where 
tun her correspondence including the Pa ten I. advance orders and notification of maintenance Tecs will be moiled to I lie current correspondence address as 
3iM-ttT:NS corrected below or directed otherwise in Uiock I. by la) specifying a new correspondence address; and/or (b) indicating a separate THE ADDRESS" Cur 
ice lee not Hi canons. 


maintenance 


ri.KK[-ST l • lKKt-SI^ )N!UN(T; AI)1)K!:SS iS^.k-; l\r Kl.-.tk \ iU ;,ny .Xa.hlrc^f 
2>o24 754U O2't».'20ri7 

SIEMENS CORPORATION 
INTELLECTUAL PROPERTY DEPARTMENT 
170 WOOD AVENUE SOUTH 

05/07/200^ mtihW O0 8 000o5i 192179 09401632 


Note: A certificate of mailing can only be used for domestic mailings of the 
Fcc(s) Tninsmillal. This ccrtittcatc cuDnot be u>cd for any oilier accompanying 
papers. Each additional paper, such as an assignment or "formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby cert i IV that this Fcc(s) Transmittal is bciny deposited with the United 
Slates Postal Service w it Insu fficient postage for first class mail in an envelope 
addressed to the M^tf-fflfc lS$Ur/FEE address above, or bcijm facsimile 
transmitted to ihc/CSPTC)/7l) 27M2K85. on the date indicated bcW. 
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FIRST NAMED INVFNTOR 


ATTORN I: Y DOCKET NO. 


CONFIRMATION NO 


tW/401 .632 WQV\<m RANDALL L. SCHLES1NGER 

TITLE OF INVENTION: MEDICAL DIAGNOSTIC ULTRASOUND CATHETER WITH DIELECTRIC ISOLATION 


iy99P82176US 


4918 


APIM.iM. TY PI- 


SMALL ENTITY 


ISSUI: FEE DOE 


nonnro visional 


NO 


S 1 4 (JO 


PUBLICATION FEE t)UH | PKEV. PA IP ISSUE FLI: | TOTAL l'Ht:(S) DUE 


DATE DUE 


$n 


so 


suoo 


05/1)9/21)07 


EXAMINER 


CLASS-SUBCLASS 


WILLIAMS. CATHERINE SERKE 


3763 


G04-527000 


I. Change of correspondence address or indication of "Fee Address" (37 
CKR I J(i3). 


>f correspondence address (or Change 
n PTO;Sa i22) attached. 


of Correspondence 


Change of 
Address form 

LD "Fee Address" indicalion (or "Fee Address" Indication form 
PTO'S 13/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up In 3 registered patent attorneys 
or agents OR. alternatively, 

(2) the name of n single firm (having as a member a 
registered attorney or agent} and Ihe names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO HE PRINTED ON THE PATENT (print or type) 

I 1 LI -ASH NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Iran assignee is identified below, the document has hcen Hied for 
recordation as set timh in 3 .• C IK 3. II . Completion of this form is NOT a substitute for filing an assignment. 


(A) NAME OK ASSIGNEE 


(131 RESIDENCE: (CITY and STATE OR COUNTRY) 


SIEMENS MEDICAL SOLUTIONS USA , INC. 4 Malvern, PA 

Please cheek the appropriate assignee category or categories (wilt not be printed on the patenl) : □ Individual ® Corporation or other private group entity □ Government 


4a. The following fee(s) are submitted: 
S3 Issue fee 

ZD Publication Kce (No mhuII entity discount pcrmiucd) 
-J Advance Order - u of Copies _ 


4b. Payment of Fcc(s): (Please first reapply any previously paid issue fee shown above) 

CD A cheek is enclosed. 

3 Payment by credit card. Form PTO-203S is attached. 

IJdThe Director is hereby authorized to charge Ihe required fce(s), anv deficiency, or credit anv 
- overpayment, to Dcposil Account Number .1.9 — 21. 7j9(enelosc an extra copy of this form). 

5. Chance in Kntiiy Status (from status indicated above) 

U a. Applicant daim> SMA LL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL F.NTITY siutus. See 37 CFR 1 .27(g)(2). 

NO IE: The J.sMic Fee and Puhlicatiun^ee i if required) will not be accepted from anyone other than the applicant; a reui.sicrcd aliornev or aeent: or the a.vstimeo or oilier partv in 
.merc>i a> >hown by the records o>fnTfrn:icd Stale?. l>tfl:t a:id Trademark Office. * " 


Authorized Signature 
Typed or printed name 


T 


rfenny G. Ko 


Dan- /Jo/iT^- 

Registration No. ^ 4 t l.?_9 
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